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DEPARTMENTOFHEALTH& HUMANSERVICES 
Centers for Medicare& MedicaidServices 

Region 111 

dec 0 4 2001 Suite 216,The Public Ledger Building
150 S. Independence MallWest 

Philadelphia, PA 191OW499 

Ms. Susan Tucker 

Executive Director 

Office of Health Services 

Department of Health and Mental Hygiene 

201 West Preston Street 

Baltimore, Maryland 2 1201 


Dear Ms. Tucker: 

Enclosed is a copy of the approved state plan material, Transmittal Number 02-01, which eliminates 
the limitationof home health careservices to just the homebound, and clarifies whatis allowed for 
home health care services when other providers also servicethe same individualswith mental health 
care and other chronic conditions. 

The State proposesan effective date of October our State2000. Regulations at 42 CFR 430.20 and 
Medicaid Manual(SMM), Section 13026(F),specifyfor purposesof Federal Financial Participation 
the effective date of a state plan amendment (SPA). TheSMM states: "The effectivedate of a new 
plan may not be earlier the first day ofthe calendar quarter in which an approvable planis 
submitted, and with respect to expenditures for assistance under such plan, may not be earlier than the 
first day on which the plan is in operation ona statewide basis. The same applies with respect to plan 
amendments that provide additional assistance or services topersons eligible underthe approved plan 
or that make new groups eligible for assistanceor services provided underthe approved plan." 
Therefore, we have approvedthe amendment effective July1,2001. 

If there areany questions aboutthe above state plan amendment, please contact James Hake at (215) 
86 1-4 196. 

Sincerely, 


Claudette V. Campbell 

Associate Regional Administrator 

Division of Medicaid and State Operations 


Enclosure 
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STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 

PROGRAM LIMITATIONS 

7. Home Health Services - General 1. Services and medical supplies must be: 

Skilled nursing services, mental health a. 

services, home health aide services, 

physical therapy services, occupational 

therapy services, speech pathology 

services and medical supplies. b. 


C. 

d. 

e. 

f. 

g. 

h. 

Provided upon the written order of 
the attending physician and furnished 
under the current plan of treatment. 

Consistent with the current diagnosis 
and treatment of the recipient’s 
condition. 

In accordance with accepted 
standards of medical practice. 

Required by the medical condition 
rather than the convenience or 
preference of the recipient. 

Considered under accepted standards 
of medical practice to be a specific 
and effective treatment for the 
recipient’s condition. 

Required on a part-time or 
intermittent basis. 

Rendered in the recipient’s home by 
an approved provider. 

Adequately described in the signed 
and dated progress notes. 

DEC 0 4 2001 
TN No. 02-1 Approval date 

Supersedes 

TN No. 86-3 Effective dateJUL 0 1 2001 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIXOF THE SOCIAL SECURITYACT 

STATE OF MARYLAND 

PROGRAM LIMITATIONS 

(Continued) 2. 	 Home health aide services mustcome under 
the direct supervision of a nurse. 

3. 	 Mental health services always require 
preauthorization. 

. 

TN No. 02-1 
Supersedes 
TN No. 86,3 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 

STATE OF MARYLAND 


PROGRAM 

Home Health Services that 
require preauthorization 

TN No. 02-1 
Supersedes 
TN NO. 91-16 

1. 

2. 

3. 

4. 

>. 

LIMITATIONS 

More than one visit per type of service per day. 

Any service or combination of services rendered during any 30­
day period for which the provider anticipates payments from the 
program in excess of the Medicaid average nursing facility rate. 

Four or more hours of care per day whether the 4-hour limit is 
reached in one visit or in several visits in one day. 

Any instances in which homehealth aide services without skilled 
nursing services are provided. 

Mental health services. 

Approval Date dec 0 4 2001 
Effective Date jul 0 1 2001 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

STATE OF MARYLAND 

PROGRAM 

Home Health Service Limitations 

a. Skilled nursing, mentalhealth 1. 
services, home health aide, 
physical therapy, occupational 
therapy and speech pathology 2. 
services. 

3. 

4. 

5 .  

6. 

7.  

8. 

LIMITATIONS 

Preauthorization is required for more than 
one visit pertype of service per day. 

Non-skilled services are not covered. 

Preauthorization is required for four or more 
hours of care per daywhether the four hours 
are reached in one visit or in several visits in 
one day. 

Preauthorization is required for anyservice or 
combination of services rendered during any 
30-day period for which the provider 
anticipates payments from the program in 
excess of the Medicaid average nursing 
facility rate. 

Preauthorization is required for mental health 
services. 

Services must be documented as received by 
the recipient as indicated by the recipient’s 
signature or thesignature of a witness. 

Services that are not medically necessary are 
not covered. 

Mental health services that are performed 
incidental to other skilled nursing services in 
the course of a single visit are not covered. 

DEC o~-4 2001
TN No. 02-1 Approval Date 
Supersedes 
TN NO. 88-11 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 

STATE OF MARYLAND 

PROGRAM 

(Continued) 9. 

10. 

11. 

12. 

13. 

b.Home health aide services 1. 

2. 

3. 


LIMITATIONS 

Skilled nursing services that are performed 
incidental to mental health services in the 
course of asingle visit are not covered. 

Initial assessments by any therapist or a 
registered nurse are not covered. 

Services provided for the convenience or 
preference of therecipient or primary care 
giver rather than as required by the recipient’s 
medical condition are not covered. 

Services which duplicate or supplant services 
performed by the recipient and those services 
rendered by the recipient’s family or 
caregiver are not covered. 

Services which are covered by other 
insurance or entitlement program are not 
covered. 

Bi-weekly supervisory visits by a registered 
nurse in the recipient’s home must be made, 
every second visit of which shall include 
observations of the delivery of services by the 
aide to the recipient. 

Services primarily for the purpose of 
housekeeping are not covered. 

Services rendered to recipients with chronic 
conditions when those recipients require only 
personal care services are not covered. 

DEC 0 4 2001TN No. 02-1 approval Date 
Supersedes 
TN NO. 88-11 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

PROGRAM 

(Continued) 

c. 	 Medical supplies and equipment 
used during a covered home 
health visit. 

TN No. 02-1 
Supersedes 
TN NO. 88-1 1 

STATE OF MARYLAND 

LIMITATIONS 
~~-~~ ~ 

4. Meals are not covered. 

1. 	 Medical and other supplies which are used 
during a covered home health visit as part 
of the treatment ordered by the recipient’s 
attending physician will be reimbursed at 
the Medicaid rate for the supply or 
pharmaceutical as established pursuant 
to COMARS 10.09.12 and 10.09.03. 

Approval Date DEC o 4 2001 
Effective Date JUL 0 1 2801 


